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(x) The selection, layout, and mainte­
nance of playground equipment and 
surfaces minimize the possibility of in-
jury to children; 

(xi) Electrical outlets accessible to 
children prevent shock through the use 
of child-resistant covers, the installa­
tion of child-protection outlets, or the 
use of safety plugs; 

(xii) Windows and glass doors are 
constructed, adapted, or adjusted to 
prevent injury to children; 

(xiii) Only sources of water approved 
by the local or State health authority 
are used; 

(xiv) Toilets and handwashing facili­
ties are adequate, clean, in good repair, 
and easily reached by children. 
Toileting and diapering areas must be 
separated from areas used for cooking, 
eating, or children’s activities; 

(xv) Toilet training equipment is pro­
vided for children being toilet trained; 

(xvi) All sewage and liquid waste is 
disposed of through a locally approved 
sewer system, and garbage and trash 
are stored in a safe and sanitary man­
ner; and 

(xvii) Adequate provisions are made 
for children with disabilities to ensure 
their safety, comfort, and participa­
tion. 

(b) Head Start equipment, toys, mate-
rials, and furniture. 

(1) Grantee and delegate agencies 
must provide and arrange sufficient 
equipment, toys, materials, and fur­
niture to meet the needs and facilitate 
the participation of children and 
adults. Equipment, toys, materials, 
and furniture owned or operated by the 
grantee or delegate agency must be: 

(i) Supportive of the specific edu­
cational objectives of the local pro-
gram; 

(ii) Supportive of the cultural and 
ethnic backgrounds of the children; 

(iii) Age-appropriate, safe, and sup­
portive of the abilities and develop-
mental level of each child served, with 
adaptations, if necessary, for children 
with disabilities; 

(iv) Accessible, attractive, and invit­
ing to children; 

(v) Designed to provide a variety of 
learning experiences and to encourage 
each child to experiment and explore; 

(vi) Safe, durable, and kept in good 
condition; and 
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(vii) Stored in a safe and orderly 
fashion when not in use. 

(2) Infant and toddler toys must be 
made of non-toxic materials and must 
be sanitized regularly. 

(3) To reduce the risk of Sudden In­
fant Death Syndrome (SIDS), all sleep­
ing arrangements for infants must use 
firm mattresses and avoid soft bedding 
materials such as comforters, pillows, 
fluffy blankets or stuffed toys. 

Subpart E—Implementation and
Enforcement 

§ 1304.60 Deficiencies and quality im­
provement plans. 

(a) Early Head Start and Head Start 
grantee and delegate agencies must 
comply with the requirements of this 
part in accordance with the effective 
date set forth in 45 CFR 1304.2. 

(b) If the responsible HHS official, as 
a result of information obtained from a 
review of an Early Head Start or a 
Head Start grantee, determines that 
the grantee has one or more defi­
ciencies, as defined in § 1304.3(a)(6) of 
this part, and therefore also is in viola­
tion of the minimum requirements as 
defined in § 1304.3(a)(14) of this part, he 
or she will notify the grantee prompt­
ly, in writing, of the finding, identi­
fying the deficiencies to be corrected 
and, with respect to each identified de­
ficiency, will inform the grantee that 
it must correct the deficiency either 
immediately or pursuant to a Quality 
Improvement Plan. 

(c) An Early Head Start or Head 
Start grantee with one or more defi­
ciencies to be corrected under a Qual­
ity Improvement Plan must submit to 
the responsible HHS official a Quality 
Improvement Plan specifying, for each 
identified deficiency, the actions that 
the grantee will take to correct the de­
ficiency and the timeframe within 
which it will be corrected. In no case 
can the timeframes proposed in the 
Quality Improvement Plan exceed one 
year from the date that the grantee re­
ceived official notification of the defi­
ciencies to be corrected. 

(d) Within 30 days of the receipt of 
the Quality Improvement Plan, the re­
sponsible HHS official will notify the 
Early Head Start or Head Start grant­
ee, in writing, of the Plan’s approval or 
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specify the reasons why the Plan is dis­
approved. 

(e) If the Quality Improvement Plan 
is disapproved, the Early Head Start or 
Head Start grantee must submit a re-
vised Quality Improvement Plan, mak­
ing the changes necessary to address 
the reasons that the initial Plan was 
disapproved. 

(f) If an Early Head Start or Head 
Start grantee fails to correct a defi­
ciency, either immediately, or within 
the timeframe specified in the ap­
proved Quality Improvement Plan, the 
responsible HHS official will issue a 
letter of termination or denial of re-
funding. Head Start grantees may ap­
peal terminations and denials of re-
funding under 45 CFR part 1303, while 
Early Head Start grantees may appeal 
terminations and denials of refunding 
only under 45 CFR part 74 or part 92. A 
deficiency that is not timely corrected 
shall be a material failure of a grantee 
to comply with the terms and condi­
tions of an award within the meaning 
of 45 CFR 74.61(a)(1), 45 CFR 74.62 and 45 
CFR 92.43(a). 

(The information and collection require­
ments are approved by the Office of Manage­
ment and Budget (OMB) under OMB Control 
Number 0970–0148 for paragraphs (b) and (c).) 

[61 FR 57210, Nov. 5, 1996, as amended at 63 
FR 2314, Jan. 15, 1998] 

§ 1304.61 Noncompliance. 
(a) If the responsible HHS official, as 

a result of information obtained from a 
review of an Early Head Start or Head 
Start grantee, determines that the 
grantee is not in compliance with Fed­
eral or State requirements (including, 
but not limited to, the Head Start Act 
or one or more of the regulations under 
parts 1301, 1304, 1305, 1306 or 1308 of this 
title) in ways that do not constitute a 
deficiency, he or she will notify the 
grantee promptly, in writing, of the 
finding, identifying the area or areas of 
noncompliance to be corrected and 
specifying the period in which they 
must corrected. 

(b) Early Head Start or Head Start 
grantees which have received written 
notification of an area of noncompli­
ance to be corrected must correct the 
area of noncompliance within the time 
period specified by the responsible HHS 
official. A grantee which is unable or 

unwilling to correct the specified areas 
of noncompliance within the prescribed 
time period will be judged to have a de­
ficiency which must be corrected, ei­
ther immediately or pursuant to a 
Quality Improvement Plan (see 45 CFR 
1304.3(a)(6)(iii) and 45 CFR 1304.60). 

PART 1305—ELIGIBILITY, RECRUIT­
MENT, SELECTION, ENROLLMENT 
AND ATTENDANCE IN HEAD 
START 

Sec.

1305.1 Purpose and scope. 

1305.2 Definitions. 

1305.3 Determining community strengths 


and needs. 
1305.4 Age of children and family income 

eligibility. 
1305.5 Recruitment of children. 
1305.6 Selection process. 
1305.7 Enrollment and re-enrollment. 
1305.8 Attendance. 
1305.9 Policy on fees. 
1305.10 Compliance. 

AUTHORITY: 42 U.S.C. 9801 et seq. 

SOURCE: 57 FR 46725, Oct. 9, 1992, unless 
otherwise noted. 

§ 1305.1 Purpose and scope. 
This part prescribes requirements for 

determining community needs and re­
cruitment areas. It contains require­
ments and procedures for the eligi­
bility determination, recruitment, se­
lection, enrollment and attendance of 
children in Head Start programs and 
explains the policy concerning the 
charging of fees by Head Start pro-
grams. These requirements are to be 
used in conjunction with the Head 
Start Program Performance Standards 
at 45 CFR part 1304, as applicable. 

[57 FR 46725, Oct. 9, 1992, as amended at 61 FR 
57226, Nov. 5, 1996] 

§ 1305.2 Definitions. 
(a) Children with disabilities means 

children with mental retardation, hear­
ing impairments including deafness, 
speech or language impairments, visual 
impairments including blindness, seri­
ous emotional disturbance, orthopedic 
impairments, autism, traumatic brain 
injury, other health impairments or 
specific learning disabilities who, by 
reason thereof need special education 
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